Records from six household contraceptive distribution projects in Pakistan are used to determine contraceptive prevalence over 13-22-month 
T he existence of a sizable "unmet need" or "unmet demand" for family planning services has been a fundamental tenet of three decades of global efforts to provide voluntary family planning services.
1 But what does "unmet need" really mean? As it is generally used, the term is a construct derived from large-scale surveys, such as the Demographic and Health Surveys (DHS). In these surveys, a substantial number of women who are at risk of pregnancy report either that they want no more children or that they wish to postpone childbearing, and are not practicing contraception. But does this survey-based construct reflect a latent demand for family planning that can be addressed by improving services and making them more available? It is important to understand what unmet need means operationally to help guide program efforts.
A major review of unmet need proposed maximizing access to high-quality services as the first approach to take to address the issue. 2 Conversely, a recent analysis of sur-
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By James D. Shelton, Lois Bradshaw, Babar Hussein, Zeba Zubair, Tony Drexler and Mark Reade McKenna vey data from the Philippines concluded that lack of access to family planning services does not contribute to the country's high level of unmet need. 3 Similarly, an analysis of survey and qualitative data in Punjab, Pakistan, determined that the social costs of contraception (e.g., fear of side effects and spousal, cultural and social acceptance) were the decisive obstacles to its use, rather than the monetary and related direct costs of obtaining supplies. 4 But survey methodologies often used to measure unmet need may have intrinsic limitations for assessing what is, after all, a complicated behavioral issue. We can take a more direct approach to determine whether unmet need can be satisfied by making services more available simply by providing services where they previously were unavailable. Such a supply-side approach (i.e., the provision of a number of direct services, including information, counseling and contraceptive methods) can be distinguished from demand-side activities (such as efforts focused on changing reproductive intentions and oth-COMMENT erwise altering people's motivation).
The most widely known example of the supply-side approach is the Matlab project in Bangladesh, where programmatic efforts have had a clear and dramatic effect on contraceptive use and fertility (far beyond the expectations of many contemporary skeptics) in a difficult socioeconomic and cultural context. 5 In our view, the Matlab experience demonstrates the existence of a clear, unmet, latent demand for family planning and supports the merits of a supply-side approach that emphasizes access to and quality of family planning services. Yet this effort also has been dismissed as artificial, "massive and expensive," 6 despite its success in increasing contraceptive prevalence and decreasing fertility.
In the formative 1970s, support for the supply-side approach came from a whole family of operations research and other demonstration projects, especially community-based distribution efforts. These clearly demonstrated that a variety of trained nonprofessionals could effectively provide contraceptives and significantly increase use in a short period of time. 7 In the ensuing years, similar community-based distribution projects have been implemented in numerous developing countries.
Fieldworkers involved in community-for International Development (USAID) as a single project of the Nongovernmental Organizations Coordinating Council (NGOCC), with technical assistance from the Asia Foundation. 13 The individual projects were initiated in 1991 or early 1992 and were carried out by a variety of local nongovernmental organizations (NGOs) in all four provinces of Pakistan and in both urban and rural areas ( Table 1) .
The projects' service delivery was designed to follow a standard pattern. In each area, about 20-27 newly recruited female fieldworkers received 10 days of training in family planning. In general, they were residents of the project area and had roughly a 10th grade education. Each fieldworker was assigned a catchment population with a minimum of 650 married women of reproductive age; the number of married women of reproductive age in each of the six projects combined was about 15,000.
The fieldworker was expected to visit each woman every two months. (There was little formal outreach directed to men.) Besides offering information and counseling, fieldworkers provided oral contraceptives (including the initial supply), condoms and contraceptive foaming tablets (at nominal cost), and referred clients to clinical facilities for other methods (injectables, IUDs and sterilization). While fieldworkers mainly provided family planning services, they also referred women for some other health services. At every visit, the woman's contraceptive status was recorded. Fieldworkers were supervised, and supervisors also made household spot checks to validate record-keeping.
Project Results
In each of the six projects, contraceptive prevalence increased dramatically and substantially over a short period of time (Figure 1) , from an average of 12% at baseline to 33% after one year. Notably, prevalence increased from 7% to 31% in the conservative rural area of Swabi in the Northwest Frontier Province. Additionally, it increased from about 16% to more than 40% in Quetta, the capital of Balochistan (a province considered to be one of the most conservative culturally). By June 1993 (about 20 months after program initiation), the average prevalence for all six projects was 39% (not shown).
Not surprisingly for a communitybased distribution often visit each household in the community and conduct an ongoing census of contraceptive use, and thus engage in an ongoing assessment of contraceptive prevalence. Major increases in contraceptive use often occur as services become better and more accessible. In fact, this phenomenon has been so commonplace that it has not been considered news, and therefore has gone largely unreported in the literature.
Background
The poor performance of Pakistan's family planning efforts over the last 30 years has been discussed intensively. In the late 1960s, Pakistan was routinely cited as a leader in family planning efforts. 8 In the years since the country was divided, however, contraceptive use has increased little in what was the economically more advanced former West Pakistan, despite numerous programmatic efforts. In sharp contrast, contraceptive use has increased dramatically and fertility has fallen in the less advanced former East Pakistan, now Bangladesh. 9 Ironically, the level of unmet need in Pakistan is among the highest in the world.
10
Some informed observers maintain that the vast majority of people do not have access to services of even minimal quality.
11 Others attribute poor performance to an intrinsic resistance to family planning related to cultural conservatism, religious influences and the low status of women.
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For these reasons, Pakistan presents a challenging opportunity to probe whether there is an unmet demand for family planning that can be met operationally through the provision of accessible, highquality family planning services. To do that, we report on a set of communitybased distribution programs carried out in the country in the early 1990s
Program Description
The six community-based distribution programs in Pakistan described here were developed with support from the U.S. Agency based distribution program, supply methods were well represented. A large proportion of women chose supply methods: Forty-one percent used condoms and 10% chose oral contraceptives. Another 28% of clients were sterilized, 11% used IUDs and 9% chose the injectable. Sterilization clients were somewhat older (37) than were users of oral contraceptives (28) or users of the condom or IUD (30-32).
In an external evaluation of the projects conducted in June 1993, an independent professional team used rapid-assessment and survey techniques to interview project supervisors, fieldworkers and 289 clients.
14 Project documents, computer records and reports also were reviewed. The evaluation team was very positive in its assessment of the reliability of the program's monitoring and record system, and found the contraceptive prevalence measurements to be generally accurate. The few inaccuracies reported were judged to be minimal by the evaluation team.
On the other hand, the evaluation found that fieldworker performance could be substantially improved in some areas (such as in counseling about side effects), and that referral and transport to clinical services were weak. They also identified other substantial barriers to access, even in the context of this community-based approach. For example, 18% of fieldworkers thought that a couple should have at least two sons before practicing contraception. Further, 45% believed that no one younger than 21-25 should receive oral contraceptives.
The external evaluation found that client shyness, especially at baseline registration, might have resulted in an underestimation of contraceptive prevalence. Nevertheless, the project's baseline contraceptive prevalence rate was roughly the same as the 1990-1991 Pakistan DHS rate (12%). Moreover, even if one uses the higher level at first follow-up as a baseline, the increase in contraceptive prevalence was still substantial for a short period of time.
The evaluators also assessed the costeffectiveness of the six projects for the first year (excluding commodity and technical assistance) at US$3.80 per couple-year of protection. Bearing in mind the difficulties of generalizing such cost calculations, this level is relatively inexpensive, compared with other programs.
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Discussion
Impact of a Supply-Side Approach
Results from these six projects show that unmet need actually does exist in a programmatic sense. Increased access to basic family planning services can meet much of the substantial unmet demand for family planning. Although this programmatic phenomenon is far from unique, the Pakistan experience is unusually well-documented and validated. Notably, latent demand can be satisfied in a variety of settings within Pakistan-a country where programmatic efforts have been largely unsuccessful and which some believe has, for cultural reasons, a low demand for family planning. Our findings corroborate those of an early demonstration project in Sialkot, Pakistan, which even in the early 1970s showed a marked increase in contraceptive prevalence (from 3% to 20%) after the introduction of truly accessible household family planning services.
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Comparison With Survey Findings Unmet need, as measured in the 1990-1991 Pakistan DHS, was 32%.
17 Superficially, this level of unmet need corresponds well with the 28% increase in contraceptive use that occurred after the availability of services was enhanced through the six community-based distribution projects. But the relationship between the survey construct of unmet need and the operational unmet need we documented must be more complex. Some individuals who would be classified as having unmet need in such a survey will not make use of family planning services, even if they are highly available. The reverse is also true, however. Indeed, a sizable number of women do not fall into the traditional unmet need classification but nevertheless say they intend to practice contraception.
18 Clearly, the phenomena we are dealing with-human ideation, motivation and behavior-are complicated.
Continuum of Demand
It is helpful to view demand for family planning on a continuum. Some people are highly motivated and even desperate to avoid births; they will go to great lengths to prevent them. For others, demand is much less concrete, and perhaps not even consciously formulated. Many people in the developing world face serious, daily, immediate demands on their time and energy. Any action is strongly influenced by competing needs and desires, and highly dependent on the practical opportunities available. Making family planning services available can make using contraceptives a practical reality and can crystallize latent demand.
19 Further, the literature on behavior change clearly advances a variety of ideational and contextual factors that can influence human behavior, above and beyond well-defined purposeful intent, including the conserves as a comparison. In our view, there is only one credible explanation for such a rapid, major and consistent increase in contraceptive prevalence in the six project areas-improved availability.
Another concern is that the community-based distribution projects were not purely a supply phenomenon because the fieldworkers provided some motivation to potential clients. We argue that, especially in the short term, such activities serve principally to spur into action those who already have some latent demand, rather than to change fertility preferences. Even in Matlab, after many years, the effect of sustained outreach on preferences for additional children was small.
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Program Relevance But how are these findings on household distribution relevant to family planning service delivery in general? Household distribution offers a high degree of access, and these programs typically can only be part of an overall national program effort. In our view, the key point is that demand can be satisfied by improving access in many ways. While it is generally impractical to cover an entire country with household distribution, Bangladesh is a notable example that this can be a realistic and significant part of a country-wide program. evidence that unmet need may be even greater in a programmatic sense. They reveal that simple, direct provision of family planning services can result in a dramatic increase in contraceptive use. In large measure, the adoption of contraception reflects the balance between the existing motivation to use it and the difficulties that hamper use. A sudden shift in that balance with improved access revealed a substantial need. In our view, an important research and programmatic agenda for the coming decade is how best to provide accessible, client-oriented, high-quality services to meet the large unmet need. Even implementing basic family planning on a broad scale requires a huge amount of painstaking work. Yet we must learn how to organize services so as to maximize access, quality and demand for family planning while at the same time enhancing the linkages with other health interventions. Unmet need is real. Family planning service provision can and does work. The real question is how to make the most of it. In fact, in addition to community-based distribution activities carried out by NGOs n Pakistan, the government of Pakistan has more recently initiated a major effort with two new cadres of village-based family planning and health workers. 23 The latest fertility and family planning survey (conducted in 1996-1997) suggests that this approach may be working: Nationwide, prevalence increased to 24%, and by the time of the survey, more than 16% of married women said they had received a home visit by a village-based health worker.
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Greater Program Impact Possible
The substantial success of this basic supply-side approach to community-based distribution only foreshadows the potential programmatic impact. First, given the degree of cultural resistance to family planning in Pakistan, program success may come more easily in many other countries. Furthermore, we see immense opportunities to increase contraceptive use by, for example, improving access to clinical methods, enhancing clientprovider interaction (including counseling about side effects) and removing major barriers to access (such as the substantial age and parity restrictions described earlier). Such changes are feasible programmatically and are likely to markedly improve both client satisfaction and program performance. 25 Matlab demonstrated a rapid leap in contraceptive prevalence in the late 1970s, when program access and quality were improved, and prevalence there has continued to grow to well beyond 60% as access and quality have been improved. 26 Moreover, use of mass media and other interventions offer opportunities to increase demand. Family planning programs can also be linked with a variety of other health (especially reproductive health) interventions. But doing this effectively is not necessarily easy. Integration with other health services can have a positive, negative or neutral effect on family planning use.
27 Linkage and integration need to be approached in a situation-specific, pragmatic way. The key is to organize services so they enhance the impact of both family planning and other interventions to improve the clients' quality of life.
Conclusions
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